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CHAPTER I 
INTRODUCTION 
Continuity of nursing care is a phrase often heard about in 
public health nursing and read about in the nursing literature. What 
does this entail? The following statement formulated at the National 
Conference of the National League for Nursing encompasses the general 
concern of continuity of care. 
It is in the best interest of patients, their families, and 
the community to so manage t ha t uninterrupted care is avail -
able to the patient as he moves from home to hospital and 
returns to his home, and the patient is helped to reach his 
maximum potential of recovery.l 
The number of patients going to the hospital for medical and 
surgical care is increasing. The average patient stay in the hospital 
is decreasing, while the number of patients sent home for care is in-
creasing. In order for the patient to have continuity of care there 
must be planning between the hospital, the public health nursing agency, 
and the community as a whole. 
Powers states: 
The patient does not always know what he needs or how to get 
it, nor can he be expected t o do so . This knowledge is in 
the province of the helping professions, but unfortunately 
it has been sadly lacking in most . Shortage of hospital beds, 
shortened hospital s tay, cost s , longevity, the increase in the 
1 
National League for Nursing, Hospitals and Public Health 
Nursing Services Plan Better Patient Care, Report of National Conference 
(Chicago : National League for Nurs ing, 1957), p. l. 
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over 65 age group , better education, and the philosophy of 
"seeing and treating the whole patient" are serving to f orce 
the helping professions to utilize community facilities. 1 
No one can identify nursing care needs of a patient any better 
than the nurse. Nurses are responsible for interpreting the nursing 
needs of the patient to his physician, to his family, and to other per-
sonnel involved in his continuous nursing care . The nurse in the hospi-
tal is in a strategic position to encourage the referral of patients to 
the public health nurse, but many factors may influence this aspect of 
continuity of nursing care. 
Statement of the Problem 
What is the relationship between hospital head nurses' education 
and experience in public health nursing, to thei r knowledge of local 
public health nursing services , and the number of referrals they make to 
the public health nurse? 
Importance of the Probl em 
The investigator , while working as a staff nurse in a county 
health department , noted that only a limited number o f referrals were re~ 
ceived from the hospital nurse. In trying to speculate on some of the 
factors that might be related tofuis low number of referral s, the investi-
gator questioned if the educational backgrounds o f hospital nurses might 
be involved . The educational preparation of hospital nurses could be 
related to the philosophy and quality of nursing care from the hospital 
1 
Betty Power , "A Round Trip Ticket Via Community Resources," 
Nursing Outlook, X (July , 1962), p. 459 . 
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to the home. 
Since this study is descriptive in nature, causal relationships 
cannot be determined. However, findings of this study might have value 
in planning inservice education for public health nurses and hospital 
nurses. One could also speculate that those involved in nursing educa~ 
tion and curriculum planning might benefit from the findings. 
Scope and Delimitation 
This study was conducted in a community in the central part of th 
state of New Jersey, in which there was only one hospital and one public 
health nursing agency. There were sixteen head nurses in the hospital 
and they were responsible for referrals to the local public health nurse. 
The sixteen head nurses were the part icipants in the study. 
The number of referrals in this study were those that were re-
called by the head nurses in the four weeks previous to the study. Some 
referrals might have been made on the head nurse's day off. Other re-
I ferrals might have been made that the head nurse could not recall. 
The findings from this study apply only to the sixteen partici-
pants, and no further generalizations can justifiably be made. 
Preview of Methodology 
A questionnaire was constructed by the investigator with some 
1 patterning after the tool used by Gubeno and Jenckes. The questionnaire 
was divided into two sections. The first part dealt with questions 
1 Barbara Gubeno and Joan Jenckes, "The Relationship of Public 
Health Nursing Experience of the Hospital Nurse to Her Awareness of 
Community Resources and Their Services" (Unpublished Master's Field Study, 
School of Nursing, Boston University, 1962), pp. 44-48. 
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designed to describe the hospital units and the head nurses' work exper-
ience and educational preparation. The second section considered 
questions about the local public health nursing services, and the head 
nurses' recalled referrals to the public health nurse. 
Twelve head nurses filled out the questionnaire in the investi-
gator's presence. Four other head nurses filled out the questionnaire 
at their convenience. The questionnaire took between fifteen to twenty 
minutes to complete. 
The data collected were compared in the following manner. A 
correlation between the head nurses' education and experience in public 
health nursing was made with their knowledge of the local public health 
nursing services . Another correlation between knowledge of the local 
public health nursing services and the number of recalled referrals sent 
to the local public health nurse was constituted. Tabulations of the 
data were developed. A common distribution chi square was established on 
patient census, length of patient stay, and recalled referrals per hospi -
tal unit. From this analysis, conclusions and recommendations were for-
mulated. 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Rev~ew of the Li terature 
Much has been written concerning the need for continuity of nurs-
ing care between the hospital and the patient's home. Articles and 
studies also were found about some of the referral systems presently in 
operation. I 
In 1962, Gubeno and Jenckes did a study to determine the relation I 
ship of the public health nursing experience of hospita l nurses to their 
awareness of community resources and services. Forty-four registered 
nurses working in a 375 bed metropolitan hospital participated in the 
study. No at tempt was made to select a more specific sample as the in-
vestigators felt all nurses needed to be aware of the community resources 
and services. Thirty of the participants were staff nurses and fourt een 
were head nurses. 
A two part questionnaire was used to collect the data. The first 
section dealt with information about the nurses' education and work ex-
perience. More specific questions on public health nursing education 
were identified by the nurses in this section . The second part considere 
the participants' awareness of communi t y resources and the services 
available to patients. In thi s area, five broad dimensions of need for 
continued care after hospital discharge were identified. They were: 
mental, emotional, and spiritual care; direct nursing care; financial aid; 
- 5 -
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rehabilitation; and domiciliary or institutional care . The hospital 
nurses were asked to name community resources offering the appropriate 
services. Scores were obtained for each nurse as an indication of her 
awareness of community resources. 
Their major findings were as follows: 
1. Nurses who were employed in their present position under 
five years were found to have a higher awareness of 
community resources than other nurses. 
2. Nurses who had graduated since 1948 had a higher awareness 
of community resources than those nurses who graduated before 
1948. 
3. Nur ses who had graduated from baccalaureate degree programs 
had higher scores than nurses who graduated from diploma 
nursing schools. 
4. Nurses with public health nursing education had higher scores 
than those without this education. 
5. Nurses with only public health nursing theory scored, on the 
average, one point higher than nurses with only public health 
nursing field experience. 
6. Nurses with five to eight weeks of public health nursing 
field experience scored, on the average, two points higher 
than those nurses with less than four weeks of field 
- 1 exper~ence. 
A study by Louise Smith was done at two different times and in 
1 Gubeno and Jenckes, op.cit., pp. 21-38. 
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three localities. The initial part of the investigation was done between 
December 1958 and June 1959 in three ho spitals and five public health 
nursing services in Cleveland, Ohio. The second part was studied between 
October 1959 and April 1960 in three hospitals and public health agencies 
in Monmouth County, New Jersey and Burlington , Vermont. The samples were 
selected on the basis of common interest. Two communities i nitiated the 
suggestion that they participate. The third community was asked to be-
come i nvolved in the study by the project director. All of the non-routin 
referrals and a sample of routine referrals were selected for the referred 
study population. The non-referred samples were established by percentage 
of in-patients, out-patients, and emergency cases in each institution. 
Interviews were conducted on about 738 patients, in which 135 patients 
were referred and 603 were non- referred. 
Interview schedules were constructed to gain information about 
referred and non-referred patients. Interviews were conducted with 
patients to determine their knowledge and understanding of home going in-
structions, their comments on certain aspect s of their care , and their 
knowledge of public health agencies. Doctors , nurses, and other pro -
fessional persons were interviewed about instructions for home care and 
plans for home nursing services for specified patients to whom they had 
given direct service. Knowledge and opinions of public health nursing 
services and referral procedures were also obtained from this group. In-
formation on experience and education of professional personnel was re-
corded. Administrative interviews were concerned with operating plans in 
existence for home nursing service and the ways personnel learned about 
these plans, 
- 8 ~ 
Some of the findings of this study were: 
1. Up to one-third of the study patients from each hospital 
expressed lack of understanding about some aspect of their 
care, including public health nursi ng services. 
2. Instructions given by the hospital nurse were more prevalent 
to the referred in-patient. 
3. The public health nurses confirmed the need for referrals in 
almost all of those patients referred. 
4. Six to eleven per cent of non-referred patients might have 
benefited from referral for public health nursing care. 
5. The need for health supervision and instruction appeared more 
frequently as reasons for referral in the non-referred group. 
6. The prominent reasons for patient referral were: diagnosis 
alerting to a special need ; administration of medication; 
lack of understanding of patient or the family; and need to 
teach, help with or do a treatment. The largest number of 
referrals \vas for this last reason. 
7. A large majority of hos pital interviews pointed out that the 
participants had some kno,vledge of public health agencies. 
A large proportion of nurses in two hospitals stated that 
they learned about public health agencies in their student 
practice in pub lic health nursing . 
8. The hospital with the largest number of nurses making refer-
rals, had a greater proportion of baccalaureate degree nurses 
working than other hospitals. Most of those initiating refer -
rals graduated between 1951 and 1959. 
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9. Opinions expressed by physicians and nurses suggested that 
the hospital nurse should initia te discussion with a 
patient's physician regarding the possibility for the need of 
the public health nurse. 
10. Communication between the hospital and public health agencies 
were not ah.rays satisfactory. Hotvever, no indication was 
given that communication difficulties prevented t he making 
1 
of referrals. 
Peabody discussed the Home Care Demonstration of the Detroit 
Visiting Nurse Association. This project lasted for a three year period 
until December 1959. Patients were admitted and discharged from the 
Home Care Program through joint planning with those involved in patient 
care. Early in the program a lack of referrals from recent hospital 
discharged patients was noted. To encourage prompt referrals, various 
methods of publici ty were used, but the number of referrals remained low. 
In March 1958, the demonstration assigned a public health nurse three 
mornings a week to a Detroit hospital . She was a lso responsible to the 
Visiting Nurse Association. Her role was to inform the hospital personne 
and the medical staff about her functi on and the home care program. The 
public health nurse made rounds in the hospital and discussed the possi -
bility of patient referrals with physicians and head nurses. The number 
of referrals increased , and the plan was extended to three other Detroit 
hospitals. Some problems existed, when the visiting nurse was not there, 
1 
Louise Smith , Factors Influencing Continuity of Nursing Service 
(New York: National League f or Nursing, 1962), pp. 17-86. 
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such as, patients being discharged without referrals. Some head nurses 
took the responsibility for carrying out the referral process , while some 
did not take on this duty. 
As the program was introduced to the new hospitals, a commitment 
was required of the hospital to assign a nurse to the program. The plan 
was that the hospital nurse assume the role of liaison, after several 
months, and the visiting nurse would be withdrawn. In all the hospitals 
where the public health nurse had been removed, the level of referrals 
had dropped to about the average for that hospital before the program. 
In November 1959, Blue Cross indicated an interest in developing 
a pilo t study to include home care services as a benefit for subscribers. 
They selected four general hospitals in Detroit for the sample , as they 
were comparable in size and well dispersed throughout the city. Home car€ 
plans for the referral process were the same as those used in the Detroit 
Visiting Nurse Association Home Care Demonstration. Physicians were asked 
to estimate the number of hospital days saved by referring the patients 
for home care. The visiting nurse coordinator, physician, patient, and 
his family would decide if the home care was best for the patient. 
In 1960, the four hospitals referred about three times the number 
of patients referred in 1959, the last year of the Home Care Demonstration 
The Blue Cross program differed from the original demonstration in that 
there are more referrals with short term service needs and in more acute 
stages of illness, due to early discharge from the hospital. The latter 
pilot study did not function long enough to make the comparisons valid. 
Also the Home Care Demonstration patients were selected according to 
- 11 -
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restr1ct1ve cr1ter1a. 
Another study was done in 1958 at the Veterans Administration 
Hospital in East Orange, New Jersey. The social work staff at the Veter-
ans Ho spital had referred 199 patients to ninety-seven public and private 
community agencies in 1957. The number of cases finally studied were 127, 
as those with insufficient data were eliminated. 
It was found that when the various methods of referral were com-
pared, merely providing the client with information about the receiving 
agency was least effective. The written referrals were most successful, 
with 85 per cent of the patients with whom they were used. Of the 127 
patients included in this study, 80 per cent were seen by community 
agencies. Of this 80 per cent, 94 per cent were offered help by these 
agencies. The health agencies showed the highest per cent of cases seen 
in the analysis of the referrals. In 88 per cent of the 127 patients re-
ferred, 94 per cent were recognized as appropriate referrals by the re-
ceiving agencies. Of the patients forty years and over, 67 per cent 
followed through on referrals; whereas, the same per cent of clients under 
forty years of age did not follow through on referrals. It was also 
found that social caseworkers underestimated the client's motivation for 
referral by 20 per ce_nt. 2 
Haynes commented on the teaching of continuity of care at the 
1
sylvia Peabody, "The Home Care Program of Detroit Visiting Nurse 
Association," American Journal of Public Health, LI (November, 1961), 
pp. 1681-1687. 
2Joseph Parnicky, David Anderson, Charles Nakoa, and William 
Thomas, "A Study of the Effectiveness of Referrals," Social Casework, 
XLII (1961), pp. 494-501. 
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University of North Carolina School of Nursing . Sophomore, j unior , and 
senior students all have outpatient department experience during their 
student program. 
Students who have had two months of public health nursing 
experience before their senior clinic assi gnment are conscious 
to a greater degree than they were before of how important it 
is to keep the public health nurse up to date on the progress 
of her patient.l 
Schwartz selected a 50 per cent random sample of the 368 referrals 
sent to various public health nursing agencies from the General Medical 
Clinic of New York Hospital during a twelve month period. The Greater New 
York Interagency Referral Form was used in the referral process. 
It was found that patients were referred for a variety of ser-
vices. The broad category of teaching and supportive health supervision 
had the greatest number of requests, (178). In this category, care was 
asked for a newly diagnosed patient, rheumatic fever, maternal or infant 
care supervision, or teaching nutrition. The next area included 163 re -
quests for doing a procedure. This included giving an enema or an in-
jection, changing a dressing, irrigating a catheter, teaching crutch 
walking, giving physical therapy, etc. Ninety-seven requests were made 
for teaching members of a family how to give general nursing care, or to 
do a procedure. For general nursing care, forty-nine requests were made. 
The least number of requests , forty-six, was for evaluating a situation 
for accident hazards or suitability for home care. 
Schwartz pointed out some shortcomings in communication , such as: 
1 
Margaret Haynes, rrTeaching Continuity of Care," American Journal 
of Nursing, LXII (May, 1962), p. 85. 
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incorrect orders being sent to the public health nurse; omissions , by the 
referral source, as areas in which the public health nurse might have beer 
helpful to the patient; failure to answer specific requests for informa-
tion occurred at both ends of the line of communication. However, this 
was more characteristic of the hospital staff than of the community 
1 
nurses. 
The review of the literature, therefore, covered the following 
dimensions: education of the professional nurse, reasons for patient 
referral, and methods of communication. It was from some of these con-
cerns that the problem and hypotheses were established. 
Statement of Hypotheses 
l. Hospital head nurses who have experience and education in 
public health nursing will have knowledge of the local public health 
nursing services. 
2. The more knowledge the hospital head nurse has of the local 
public health nursing services, the more referrals she will make to the 
public health nurse. 
Assumption 
1. The questions developed in the tool are scaled in equal 
intervals. 
1 
Doris Sch\vartz, rrcommunication Between Hospital Staff and 
Community Agencies : A Study of Referrals to the Public Health Nurse ,rr 
American Journal of Public Health, L (August, 1960), pp. 1122-1125. 
CHAPTER III 
METHODOLOGY 
Selection and Description of Sample 
The community in which the study was conducted was located in 
the central part of the state of New Jers ey. This community was unique 
in that i t only had one hospital and one public health nursing agency. 
The inst i tution that provided the opportunity for the collection 
of the data was a private, non-profit, general hospital with approximate! 
475 beds. The hospital had a teaching program for diploma nursing stu-
dents. 
The sixteen study participants were either head nurses or acting 
head nurses in the sixteen units of the hospital. Two of the sixteen ~vere 
acting head nurses and also had some supervisory functions . The other 
fourteen participants were full time head nurses. 
Time and Place of the Study 
The investigator made an appointment with the director of nurses 
at the ho spital to discuss the field s tudy. During this meeting, the 
director of nurses gave permission t o collect the data at the hospital. 
The assi stant director of nurs es was involved with the planning of speci-
fic arrangements for the actual data coll ection . 
The data were collected in April 1963. The assistant nursing 
director arranged with the participants to come to the doctors' board 
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room at 1:30 P.M. on Wednesday, April 10. The head nurses were introduced 
to the investigator by the assistant director of nurses. Ten of the head 
nurses were able to come at the arranged time and place. Six of the 
nurses were unable to meet at that time. Two of these nurses were able 
to fill out the questionnaires in the investigator's presence later that 
afternoon. Two other participants were given the questionnaire with in-
structions not to consult any source in filling out the form. These 
questionnaires were returned the next day. The two remaining head nurses 
were off duty on April 10. One was ill and was telephoned instructions 
and the questionnaire was mailed to her. The investigator gave the 
questionnaire and instructions to the other head nurse. Both of these 
forms were returned by mail to the investigator within ten days. The 
section of the questionnaire concerning the local public health nursing 
services was scored. The four questi onnaires, which were not completed 
in the investigator's presence, did not appear to affect the total averag 
of the scores. 
Methods Used to Collect Data 
A questionnaire was used to collect the data, as it had many ad-
vantages for use in this study situation. Since all head nurses partici-
pated, this method could be administered to most of the nurses simul-
taneously. The uniformity in measurement was also secured by the use of 
a questionnaire. The investigator felt the anonymous approach of this 
tool, avoided identification of the answers to the individual head nurses. 
The questionnaire was constructed in two parts, and contained 
/ 
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1 
open and closed ended questions. The first part was patterned to some 
2 
extent after Part I of the questionnaire developed by Gubeno and Jenckes . 
Modification of this section was made in all areas . 
Part I was arranged to co llect data on the nurses' work exper-
ience and educational preparation. It also inc luded descriptions of the 
hospital units . Subdivisions of the first two areas included information 
on present employment, basic nursing education, advanced nursing educa-
tion, and public health nursing work experience. The areas of education 
in nursing were concerned with public health nursing theory and field 
experience. These results were classified according to the different 
combinations of education and work experience . The second area included 
information on the hospital unit's flow of total patient care, what 
patients were being referred for , and where the head nur ses learned about 
the local public health nursing services. 
Part II was constructed to obtain information on the head nurses' 
knowledge of the local public health nursing services. In part of this 
section the nurses were asked to recall the number of referrals they had 
made to the local public health nurse in the past four weeks, and for 
what reasons the referrals were made. Other areas covered were the name 
and location of the agency, the functions of the public health nurse in 
the community, the geographical areas the agency covered, the referral 
process, and where the head nurse learned about the public health nursing 
services, This latter section of the quest ionnaire was constructed 
~ 
Appendix 
2 
Gubeno and Jenckes, op.cit. , pp. 44-47. 
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following a conference with the public health nursing supervisor. In 
this section, each answer that was correct received a score of one. The 
total possible score was thirteen correct answers. 
The questionnaire was tried out with two registered nurses working 
at the hospital , who were not involved in the s tudy, to check for clarity 
of the questionnaire items. The tool had face validity in that the 
questions appeared to ask for the information sought. Also , in Part II, 
there was only one correct answer for each question on the local public 
health nursing services. 
The statistical procedures used to analyze the data were: 
1. A rank order correlation between head nurse~ education and 
experience in public health nursing to their knowledge of 
public health nursing services . 
2. A rank order correlation between knowledge of the local 
public health nursing services and t he number of recalled 
referrals sent to the local public health nurse . 
3. A common distribution chi square on patient census , length 
of patient stay , and recalled referrals per hospital unit. 
4. Various tables. 
Conclusions and recommendations were drawn from the above analyses 
CHAPTER IV 
FINDINGS 
The sixteen participants were all graduates of diploma programs. 
In addition, three had had further education beyond the diploma program. 
One of these had earned a baccalaureate degree. None of the participants 
had had any work experience in public health nursing . Three of the parti-
cipants had not had theory or field experience in public health nursing . 
However, thirteen of the head nurses had had, as part of their educational 
program, either theory in public health nursing and/or field experience 
in public health nursing . Of these, nine had had a two week field ex -
perienc e and/or theory in public health nursing , one had had a four week 
field experience and theory in public health nursing , and three had had 
an eight week field experience and theory in public health nursing . 
The highest correct score the participants could obtain, from the 
sixteen statements in Part II of the questionnaire, was thirteen. The 
scores ranged from two to ten correct answers. The participants' scores 
were compared with their educational preparation. One nurse with a two 
week field experience and theory in public health nursing scored two. 
Three participants scored six correct answers. Two of these had had a 
two week field experience and/or theory in public health nursing and one 
had not had public health nursing preparation. Seven nurses scored seven 
points . Of these, two had not had public health nursing education, four 
~d had a two week field experience and/or theory in public health nursing , 
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and one had had an eight week field experience and theory in public health 
nursing . Two nurses had obtained eight correct answers. One of these had 
had a two week field experience and theory in public health nursing and 
the other had an eight week f ield experience and theory in public health 
preparation. Two nurses scored ten points . One of these had had a f our 
week field experience and theory in public health nursing and one had had 
an eight week field experience and theory in public health nursing. 
All sixteen head nurses were ranked on education and on the scores 
received a bou t the public health nursing services. A rho of .415 was es-
tab lished. Rho at the .05 level with f ourteen degrees of freedom is .497. 
Therefore, the figure established through statistical analysis of data wa s 
not significant and could have occurred by chance. The educational level 
of the head nurses did not have a significant relationship to their knowl -
edge of the local public hea lth nursing services. 
These findings differed from those o f Gubeno and Jenckes, who 
found that nurses with bacca laureate degrees had more knowledge of com-
munity services than nurses who graduated from diploma programs. They also 
observed that nurses with public health education had more knowledge of 
1 
rommunity a gencies. Similarly, it was found at the University of North 
Carolina School of Nursing that baccalaureate students who had had two 
months of public health nursing field experience were more conscious of th 
2 
importance of contacting the public health nurse. One could speculate 
1 
Gubeno and Jenckes, op . cit. , p . 37. 
2 Haynes, op.cit., p. 85. 
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that these differences in findings might be inf luenced by the samples 
used. In the present study the sample size was small, and only three 
nurses had any education beyond the diploma program. Comparisons of a 
similar sample might be more significant. 
The participants were asked to recall the number of referrals they 
made to the public health nurse in the f our weeks previous to the study . 
Data from only fourteen participants were used in this part of the analy-
sis. One of the head nurses had been employed for only one week and had 
not made any referrals in that time. The other participant was also a 
supervisor and could not differentiate the number of referrals by hospital 
units. The answers of the fourteen participants varied from no referrals 
to fifty referrals. 
The educational preparation of the head nurses was compared to 
the number of referrals they recalled making to the public health nurse. 
Six nurses did not recall making any referrals. One of these had had no 
public health nursing education, three had had a two week field experience 
and/or theory in public health nursing, and t~vo had had an eight week 
field experience and theory in public health nursing . One nurse with a 
two week field experience and theory in public health nursing recalled 
making one referral to the public health nurse. Two nurses recalled makini 
three referrals to the public health nurse. One of these had had a two 
week field experience and theory in public health nursing , and the other 
had had an eight week field experience and theory in public health nursing 
One nurse, without any public health nursing education, recalled making 
four referrals to the local public health nurse. Another nurse with 
public health nursing theory had recalled making five referrals. T~vo 
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nurses stated they made twenty referrals. One of these had had a two week 
field experience and theory in public health nursing and the other had had 
a four week field experience and theory in public health nursing. One 
nurse with theory in public health nursing had recalled making fifty re-
ferrals for public health nursing services. 
The fourteen head nurses were ranked on their scores of the public 
health nursing services and the recalled number of referrals they made to 
the local public health nurse. Rho at the .• OS level with twelve degrees of 
freedom is .532. The fi gure obtained through statistical analysis was 
.482, which was not significant and could have occurred by chance. There-
fore, the knowledge of public health nursing services does not have a 
significant relationship to the number of referrals made to the public 
health nurse . 
The recalled number of referrals were then compared to the type 
of service. Table I shows these comparisons. 
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TABLE I 
NUMBER OF RECALLED HOSPITAL REFERRALS MADE BY FOURTEEN 
HEAD NURSES CLASSIFIED BY NUMBER OF UNITS AND TYPE 
OF SERVICE 
Type of Service Number of Units Recalled Number 
of Referrals 
Nursery 
Private l 0 
Ward l 4 
Obstetrics 
Private l 0 
Ward l so 
Hedical and Surgical 
Private 6 l 
Ward l 20 
Pediatrics 
Private and ward 1 3">'~ 
Outpatient Clinic l 20 
Emergency Room l 1 
Total 14 99 
* Referrals on ward patients 
The largest number of referrals were made for ward patients and 
for patients in the outpatient cl~nic. A very small number of referrals 
for the private patients was also noted. It would seem that further re-
search might be indicated to determine why more private patients are not 
being referred for public health nursing services . One could speculate 
that the head nurses in this hospital might associate public health nursinE 
with the sick poor and that they put ward patients and patients in the 
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outpatient clinic into this category . 
A common distribution chi square was established on patient cen-
sus, length of patient stay, and recalled referrals per hospital unit. 
Due to the nature of the clinic and the emergency room, the analysis ex-
eluded these units. Again, the two hospital units omitted in the previou1 
analyses were omitted in the chi square test. A chi square of 118.1 ~vas 
found. A chi square at the .05 level with twenty-four degrees of freedom 
should be no more than 36 .415, for a significant finding. This test con-
firmed that there was no significant relationship between patient census, 
length of patient stay, and the number of referrals to the public health 
nurse in the sample. 
Observation of the length of employment of the head nurse and her 
knowledge of the local public health nursing services is shown in Table II 
TABLE II 
LENGTH OF EMPLOYMENT OF FOURTEEN HEAD NURSES AND THEIR 
KNOWLEDGE OF LOCAL PUBLIC HEALTH NURSING SERVICES 
AS INDICATED BY TOTAL SCORES 
Length of Employment Total Scores 
12 Years 7 
11 Years 7 
7 Years 2 
6 Years 8 
5 Years 9 
3 Years 6 Honths . . . . 10 
3. Years . . . . . . 7 
2 Years 4 Months 7 
2 Years 7 
1 Year 9 Months 10 
1 Year 3 Months 6 
1 Year 1 Month . . . . . 7 
3.5 Months . . . . 8 
3 Months 6 
1 Week . . . . . 6 
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Length of employment did not seem to have any effect on the total 
individual scores. However, head nurses employed five years or less had 
a mean score of 7 .5 correct answers. Head nurses employed more than five 
years had a mean score of six. This finding was similar to Gubeno and 
Jenckes, who also found that nurses, whose present employment was under 
five years of duration, had a greater awareness of community services tha~ 
nurses employed longer than five years. 1 
The head nurses were also asked where they learned about the local 
public health nursing services. This information is in Table III. 
1 
TABLE III 
HOW SIXTEEN HEAD NURSES LEARNED ABOUT THE LOCAL 
PUBLIC HEALTH NURSING SERVICES 
Where Learning Occurred Number of Responses* 
Student Experience 
Hospital Experience 
Inservice Education 
Social Service 
4 
4 
4 
3 
Personal Acquaintance With Visiting • . 
Nurses 2 
Newspapers and Pamphlets 1 
Community 1 
Other 2 
Total 21 
*Some gave more than one response 
Gubeno and Jenckes, op.cit., p. 35. 
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Student experience , hospital experience, and in-service education 
seemed to be the most important places where head nurses learned about 
public health nursing services. Apparently newspapers, pamphlets, and the 
community were not an important source of information for these head 
nurses. Louise Smith also found that many nurses stated they had learned 
1 
about public health agencies in their study of public health nursing . 
The r espondents were asked for the reasons they were referring 
patients to the public health nurse. Their responses included: mothers 
with their first babies, babies with feeding problems, and infants with 
congenital abnormalities; patients with diabetes, with heart disease, and 
with venereal disease; general follow-up care of discharged patients , 
post operative care, medication administration , and instruction; adminis-
tration of medication and preparation for x-rays of clinic patients. 
These findings were similar to Smith who f ound that referrals were 
made to consider a diagnosis alerting to a special need, administration of 
a medication , and the need to teach, help with, or do a treatment.2 The 
findings tvere also similar to those reported cy Schtvartz . She found that 
fue broad catego r y of teaching and supportive health supervision had the 
greatest number of requests. The other areas in the order of greatest 
frequency of request s were: doing a procedure, teaching a member of a 
family to give general care or a procedure; general nursing care; and 
evaluating a home situation.3 
1 
Smith, op.cit ,, p. 63. 
2 
Smith, op.cit., pp. 50-51 . 
3 
Schwartz, op.cit., p. 1123. 
CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Summarx 
The purpose of this study was to determine the relationship be-
tween hospital head nurses' education and experience in public health 
nursing, to their knowledge of local public health nurs ing services, and 
the number of referrals they recalled making to the public health nurse 
in the four weeks preceding the study. The hypotheses were formulated by 
the investigator through personal observation of the problem of referrals 
as well as through the review of the literature. These were: 
1. Hospital head nurses who have experience and education in 
public health nursing will have knowledge of the local 
public health nursing services. 
2. The more knowledge the hospital head nurse has of the 
local public health nursing services, the more referrals 
she will make to the public health nurse. 
Sixteen head nurses from the sixteen units of a private non-
profit general hospital in central New Jersey comprised the sample for 
study. Of the sixteen nurses ,two were acting h ead nurses and they also 
had some supervisory functions. There was only one public health nursing 
agency and one hospital in the community. 
A two part questionnaire was constructed with some patterning 
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after the tool used by Gubeno and Jenckes. 1 The first part dealt with 
questions about work experience and educational preparation. The second 
part considered questions about the local public health nursing services , 
as well as the referrals sent to the public health nurse. 
Twelve of the head nurses were able to complete the questionnaire 
in the investigator's presence. The remaining four participants completed 
the questionnaire at their convenience. All data were collected within a 
ten day time span, The section of the questionnaire concerning the public 
health nursing services was scored. The four questionnaires, which were 
not completed in the investigator's presence, did not appear to affect 
the total average of the scores. 
All the participants were graduates o f diploma nursing schools and 
they had no public health nursing work experience. Three of the sixteen 
nurses had education beyond the diploma program. One of these three had 
pbtained a baccalaureate degree, Of the total sample, thirteen nurses had 
some public health nursing education and/or field experience in their 
educational program. 
The findings revealed: 
1 
1. The educational level of head nurses did not have a 
relationship to their knowledge of the local publi c health 
nursing services. This finding was established by a rank 
order correlation. The hypothesis that head nurses with 
public health nursing education will have knowledge of 
the local public health nursing services was not 
Gubeno and J enckes , op.cit., pp. 44-47. 
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substantiated. 
2. Head nurses' knowledge of public health nursing services 
does not necessarily have a relationship to the number of 
recalled referrals made to the public health nurse. This 
finding was obtained through a rank order correlation. 
The hypothesis, that the more knowledge head nurses have of 
the local public health nurs i ng services the more referrals 
they >vill make, was not substantiated. 
3 . Most of the recalled referral s from this hospital were from 
the >vard units of obstet rics, medical-surgical, and the 
outpatient clinic. The total number of recalled referrals 
was ninety- nine, with ninety- four coming from three units . 
4. Patient census and length of patient stay had no relation-
ship to the number of recalled referrals to the public 
health nurse. This finding ~v-as confirmed by a common 
distribution chi square test . 
5. The head nurses employed in their present position five 
years or less had a mean score of 7.5 correct answers on 
the public health nursing services, while the nurses 
working five years and more had a mean score of six. 
6 . The head nurses learned about public health nursing ser-
vices through : student experience, inservice education, 
and general hospital experience were mentioned four times 
each; hospital social service was mentioned three times; 
personal acquaintance with the visiting nurses was 
mentioned twice; newspapers and pamphlets were mentioned 
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once; the community was mentioned once . 
7. Patients were being referred for a variety of reasons 
which included: mothers with their first babies, babies 
with feeding problems, and infants with congenital 
abnormalities; patients with diabetes, heart disease, 
and venera! disease; general follow-up care of discharged 
patients, post operative care, medication and preparation 
for x -rays of clinic patients. 
Conclusions 
From the above findings, the investigator has drawn the fo llowing 
conclusions: 
1. There is no relationship between head nurses' public 
health nursing education and their knowledge of the 
l~cal pub lic health nursing services. 
2. The knowledge of the local public health nursing services 
held by head nurses does not necessarily have a relation-
ship to the number of referrals they recalled making to the 
public health nurse. 
3 . Head nurses employed in their present position f ive year s 
or less have more awareness of public health nursing 
services than nurses employed more than five years . 
4. Inservice education, student experience, and general 
hospital experience seemed to be where head nurses learned 
about public health nursing services. 
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5. Ward patients from the ob s tetrics unit, the medical 
surgical unit, and the clinic were the most common 
referrals to the public hea l th nurse. 
Recommendations 
As a result of this study the investigator recommends: 
1 . That this study be repeated on another sample of nurses, 
in which larger number of participants with equal 
representation of the various educational backgrounds 
in nursing, to retes t the hypotheses. 
2. Tha t a study be done to observe the relationship of 
the number of referra l s to the public health nurse to 
other possible influencing f actors. 
3. That the study rerepeated wi th hospital nurses who 
have had work experienc e in public health nursing to 
determine the relationship t o their knowledge of the 
local public health nursing s ervices. 
4. That further study be done to determine the opinions 
of ho spital head nurses a bout the socioeconomic groups 
served by public health nur s es . 
5. That further study be done to determine how hospital 
nurs es learn of the local pub l i c health nursing services. 
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The following questionnaire has been developed to obtain data for 
my Master's thesis. The questionnaire is divided into two parts. The 
first part has to do with your present position, your education, and your 
work experience. The second part deals with some questions on the local 
public health nursing services. I certainly appreciate your cooperation 
in answering these questions. You do not have to place your name on 
this questionnaire. You will not be identified in any way in the final 
report. 
I PART I : WORK EXPERIENCE AND EDUCATIONAL PREPARATION 
Please answer this first part by placing an X or appropriate 
answers on the line provided. 
A. Present employment 
1. Where are you working in the hospital? 
Unit 
ie. East 1 , North Main 4 
Service 
ie. Medical, Surgical 
2. Approximately how many patients are under your care on this 
unit? 
-----------------------
3. What is the average length of stay for a patient on your 
unit? 
---------------------------
4. How long have you worked on this unit? 
Months 
Years 
S. How long have you worked at Muhlenberg Hospital as a head 
nurse? 
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Months 
Years 
B. Basic Nursing Education 
1. From which type of basic nursing educational program did 
you graduate? 
Diploma (three year hospital school) 
Degree (four to five year collegiate program) 
Associate Degree (two year program) 
Other (please specify) 
2. Did your basic nursing program provide a theory course and 
a field experience in public health nursing? 
Theory Course 
Yes 
No 
Field Experience 
Yes 
No 
(Please exclude ob-
serving the public 
health nurse) 
What was the approximate length of your field experience ? 
ie. 6 \.;reeks, 8 weeks 
3. Have you received a baccalaureate degree since graduation 
from a diploma or associate degree program? 
Yes 
---
No 
If yes, "lvhat degree was received? 
If yes, did this program provide a theory course and a 
field experience in public health nursing? 
Theory Course Field Experience (Please exclude observi 
Yes __ _ Yes the public health nurs 
No No 
---
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What was the approximate length of your field experience? 
ie. 6 weeks, 8 weeks 
4. If you have not received a baccalaureate degree since grad-
uation from a diploma or associate degree program, have you 
had a theory cour se and a field experience in public health 
nursing at a college or university? 
Theory Course 
Yes 
No 
Field Experience (Please exclude ob-
serving the public 
health nurse) 
Yes 
No 
~-lhat was the approximate length of your field experience ? 
ie. 6 weeks, 8 weeks 
c. Advanced Nursing Education 
1. If you have received a baccalaureate degree , have you had 
any post graduate theory course and field experience in 
public health nursing? 
Theory Course 
Yes __ _ 
No 
Field Experience (Please exclude ob-
serving the public 
Yes health nurse) 
No 
1-ihat ~qas the length of your field experience 
D. Public Health Nursing Work Experience 
If you have worked as a public health nurse , please indicate 
the length of time you worked in public health. 
Months 
Years 
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PART II: LOCAL PUBLIC HEALTH NURSING SERVICES 
I am interested in some of the public health nursing services 
available in your community. Will you please answer in a few words the 
following questions. 
1. Can you t ell me the name of the Plainfield area public health 
nursing agency? 
2. Will you tell me where the agency is located? 
3. Would tell me the process used at Muhlenberg Hospital when 
you refer a patient to the local public health nursing agency? 
4. Can you tell me how many referrals you have made to the l ocal 
public health nurse in the last four weeks? 
5. What were these patients referred to the public health nurse 
for? 
To make it easier for you .: to answer the following questions, I 
have provided a space before each choice. Please check MORE THAN ONE 
ALTERNATIVE FOR EACH QUE STION by marking the corresponding answers with 
an X in the space provided. 
6. The local public health nursing agency covers a geographical 
area which includes the towns or cities of 
-----
-----
Plainfield, North Plainfield, South Plainfield 
Scotch Plains, Fanwood 
Watchung, Greenbrook, Warren Township 
Westfield, Cranford 
-----Dunel len, Arbor, New Market 
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7. I am interested in knowing which of the following localities 
the public health nurse doe s school nursing in 
___ Hatchung 
Westfield 
---
Dunellen 
---
Scotch Plains 
Plainfield 
North Plainfield 
8. The public health nurse in this local a gency also partici-
pates in \vhich of the following c linics ? 
Baby Station 
_____ Maternity Clinic 
Venereal Di s eas e Clinic 
Cardiac Clinic 
While reading the following statements, you may find that you either 
a gree or disagree with the propositions . To a ssi st your answering , the 
columns following each statement can be used to mark with an X for a gree 
or disagree. 
9. The public health nursing agency charges a 
fee for bedside care. 
10. When you refer a patient for bedside care 
to the local public health nu~ se , it is 
best to telephone the agency as well as 
send the referral through the usual process 
~ree Disagree 
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11. The local public health nursing a gency is 
an official a gency. 
12. The local public health nurse does school 
nursing in the parochial schools. 
13. The public health nurse may visit a family 
to help encourage good health in the well 
child vTi th no charge to the family. 
14. The publi c health nurse visits cripp l ed 
children at least once a year until the 
children are twenty-one years of a ge. 
15. The public health nurse will give prolonged 
nursing service to those families where she 
is unable to teach family self care. 
Disagree 
16. Would you tell me briefly where you learned about the local 
public health nursing servicec ? 
Thank you for your assistance in helping me with this field study. 
The f ollowing space is left for any remarks that you may have in regard 
to this questionnaire. 
Remarks: 
